The recent Keeler Lecture, 'Vision, eye disease, and art', delivered by MF Marmor 1 highlights the complexities of vision and art. It is not an uncommon belief that sightimpaired individuals are unable to appreciate art. Although a 2004 review for the Arts Council England cited almost 400 papers demonstrating the positive impact of art in healthcare, 2 there is no published literature on the role of visual art in the ophthalmology setting.
Sir, Response to: 'Cotton wool spots and migraine: a case series of three patients'
We read with great interest the letter by Jamison and Gilmour, 1 and wish to emphasise that patients with headache and cotton wool spots require appropriate investigation before using the diagnosis of exclusion 'retinal vasospasm', as the differential diagnosis is wide and has potential threat to sight or life. This includes ischaemic retinopathy (diabetes, hypertension, hypercoagulable states, embolic disease), inflammatory conditions (systemic lupus erythematosus, polyarteritis nodosa, giant cell arteritis), and more rarely infection (HIV, Bartonella, leptospirosis) and neoplasia (lymphoma, leukaemia, metastases).
The authors' speculation regarding a link between migraine and retinal vasospasm is reminiscent of the occasionally encountered diagnosis 'retinal migraine'. This condition, defined by the International Headache Society (IHS) as recurrent, transient monocular visual disturbance occurring in close temporal association with typical migraine headache, 2 is controversial. A literature review by Hill et al 3 showed that only a minority of reported cases meet the IHS diagnostic
